ag? 


ek a | yn" 
? HEALTH PRACTICE 
INDICES 
1943-44 


AMERICAN PUBLIC HEALTH ASSOCIATION 
1790 BROADWAY NEW YORK 19, N. Y. 


n 


COMMITTEE ON ADMINISTRATIVE PRACTICE 


Witton L. Hatverson, M.D., Chairman 
Haven Emerson, M.D., Vice-Chairman 


REGINALD M. Atwater, M.D., Secretary 


GrecorrE F. AMyot, M.D. © © Josepu W. Mounrtin, M.D. 
Georce B. Daruinc, Dr. P.H. W. S. Petry, M.D. = 
V. L. Etuicott, M.D. Joun T. PHAR, M.B., bE bat a Ie 
Lioyp M. Graves, M.D. GeorceE H. Ramsey, M.D. 

Ira V. Hiscock, ScD. CLARENCE L. SCAMMAN, M.D. 
Rospert H. Hutcueson, M.D. Marion W. SHEEHAN, R.N. 


H..A. WHITTAKER 


Henry F. VAUGHAN, Dr. P.H., Consultant 
. -_C.-E. A. Winstow, Dr. P.H., Consultant 
Carv E. Buck, Dr. P.H., Field Director 
GEORGE T. Patwien Dr. P.H., Associate Field Director 


Epitu M. Boyp, Associate Secretary 


SUBCOMMITTEE ON 
STATE AND LOCAL HEALTH ADMINISTRATION 


GeorceE B. Dar.inc, Dr. P.H., Co-chairman | 


Ira V. Hiscock, ScD., Co-chairman 


GrecorrE F. Amyort, M.D. BENJAMIN G. Horninc, M.D. 
FLoyp C. BEELMAN, M.D. | : JosepH W. Mountin, M.D. 
Ro anp R. Cross, M.D. CaroLina R. RANDOLPH 
Martua M. Ettot, M.D. ~ Hucu B. Rosrns, M.D. 

Car_ M. GamBILL, M.D. CLARENCE L, SCAMMAN, M.D. 
Vuapo A. Gettinc, M.D. ~ Joun W. SHACKELFORD, M.D. 


Fe.1x J. UnpERwoop, M.D. 


A Collection of Charts Showing 
the Range of Accomplishments in 


Various Fields of 


Community Health Service 


COMPILED FROM THE EVALUATION SCHEDULES 
Submitted for the years 1943 and 1944 


Prepared by the 
SUBCOMMITTEE ON STATE AND LOCAL 
HEALTH ADMINISTRATION 
for the 
Committee on Administrative Practice of the 
American Public Health Association 
August 1945 


ACKNOWLEDGMENTS 


The Committee on Administrative Practice is 
deeply indebted to the Commonwealth Fund for 
making possible the publication of this book. 


This analysis of public health activities was car- 
ried out under the direction of GEORGE T. PALMER, 
Dr. P.H., Associate Field Director of the A.P.H.A. 
The compilation of material, computations, and 
drafting of charts were done by ERMINIE Cross 
LACEY. 


My, od, 
. s 
% — 


COOPERATIVE PROGRAM ON EVALUATION 
WITH STATE DEPARTMENTS OF HEALTH 


States Participating 


ALABAMA MICHIGAN 
ARKANSAS | MIssISSIPPI 
CALIFORNIA OKLAHOMA 
CONNECTICUT OREGON 
ILLINOIS TENNESSEE 
KANSAS TEXAS 
KENTUCKY WASHINGTON 
LOUISIANA WEsT VIRGINIA ° 
MASSACHUSETTS WISCONSIN 


ea Nt a 

‘ 
LIBRARY \2 
AND 


7 


TABLE OF CONTENTS 


Introduction 

Health Department Personnel . 

General Hospital Beds . 

Communicable Disease . 

Tuberculosis 

Syphilis . 

Gonorrhea . 

Maternal Health . 

Infant Health . 

rcoeumne Heath. yoo Seas oj). SP te 
School Health . | 
Accidental Deaths 

Water Supplies and Excreta Disposal 

Food Control . 

Milk Control ye 

Public Health Expenditures 

General Information . 

Health Departments Reporting 

Table Giving Ranges, Medians and Quartiles . 


Folder Showing Relative Standing of Communities 


1-2 
3-8 


9 


0.99 
. 18-28 
. 29-33 
. 34-35 
. 36-42 
. 43-51 
. 52-57 
. 58-60 
. 61-62» 
. 63-69 
, eis 
. 72-74 
ie fy 6 
. 78-79 
. 80-81 
. 82-87 


. Insert 


INTRODUCTION 


Peer in this book are 71] individual line charts showing the range of 
health practices in the years 1943 and 1944 among 243 communities spread over 
32 states and 4 provinces of Canada. The data are taken from schedules submitted 


by local health officers to the American Public Health Association for evaluation. 


If a community submitted schedules both for 1943 and 1944, only the latter 


year was used. 


The figures used in computing ratios are those recorded in the schedules. If 
the original material indicated that the item had been misunderstood or that the 
data were obviously incorrect, where time permitted inquiries were made so that 


entries could be corrected. 


It should be emphasized that the Evaluation Schedule is designed to reveal the 
health protection of a community as a whole. The data should cover the activities of 
private practitioners and voluntary nursing and other agencies, and not just the 


work of the health department alone. 


These charts will be found useful to local and state health officers, to other public 
health personnel, and to citizens generally in comparing local experience with a 
large sampling of practices over the United States and Canada. The local health 
officer can indicate on each chart the standing of his community and in a few min- 
utes discover items of service which are far below average. This should show where 
emphasis is needed for improvement. Several health officers, using similar books 
previously published and covering practices in 1941-1942 and 1943, found it help- 
ful in their educational program to republish or to make lantern slides of some of 
the charts in which they had inserted the standing of their own community. This 
visualization of local achievement has proved to be effective with both lay and pro- 


fessional audiences. 


State directors of local health service as well as bureau directors of specialized 
services will find that the listing of the various indices of health practice for each 
individual community and the relative standing of each community in the charts 
will provide data of particular interest to them. The inventory serves as a basic 
plan on which to build improvement. It provides knowledge of the existing situation 
which is essential as the starting point for corrective steps. A state director of local 


health service with such a listing can discuss a local situation with pertinent facts 


INTRODUCTION (continued) 


<a ans arative 
at his command and with similar facts from other communities as a comp 


background. 


The charts should also be illuminating to students in universities and other edu- 


cational institutions where courses in public health are being g 


EXPLANATION OF CHARTS 


iven. 


Each line on a chart represents a separate community. The cherts have been 
drawn so that the communities with the highest ranking practices or the lowest 
morbidity and mortality rates appear at the top. 


Because the median and quartiles were determined only for communities which 
furnished data for a given chart, a “base” line has been drawn on each, chart to 
indicate that the median and. quartiles have been determined from the standing of 
communities above that line. Below the base line are indicated the number of com- 
munities whose data were inapplicable or inadequate for the computation of the 
ratio. This arrangement indicates the extent to which certain types of data are not 
specifically known locally. Any community knowing its own index can readily de- 
termine its position on a chart. 

However, to make this identification more simple a key folder has been inserted 
this year at the end of the book. Here is shown the relative standing of each of 
the 243 communities in each of the range charts. Instead of names of communities 
in the first column, numbers are used in order from one to 243. Each health officer 
has been informed of the identifying number of his community. Further explana- 
tion of its use will be found on the folder. 


This group of communities constitutes the beginnings of what may be termed a 
Reporting Area for Health Practices. 


In addition to the range charts, several pages are devoted to frequency distribu- 
tion of data in the form of bar charts or statements. 


The names and populations of communities which furnished data for these 
charts are listed in a table on pages 80 and 81. 


Ranges, medians, and quartiles are given for each chart in the table beginning 
on page 82. In this table will also be found the median for 49 communities over 
100,000 and 194 under 100,000 population. 
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POPULATION IN THOUSANDS 


HEALTH DEPARTMENT PERSONNEL 


POPULATION PER 
FULL TIME 
MEDICAL OFFICER 


This chart covers only medi- 
cal officers employed full time 
by health departments. In 
small jurisdictional units of 
less than 25,000 population, 
the health officer will be the 
only full time medical person. . 
In larger areas will be found 
also full time deputy health 
officers, heads of different ser- 
vices and even clinicians on a 
full time basis. To the Sub- 
committee on Local Health 
Units of the American Public 
Health Association, it does not 
seem the most productive use 
of the time of a trained medi- 
cal officer of health to limit his 
service to areas of less than 
20,000 population. Areas near 
the bottom of the chart are 
however depending altogether 
too much on the part time, in- 
stead of the needed full time, 
of the medical officer. 


HEALTH DEPARTMENT PERSONNEL 


POPULATION PER c 
FULL TIME 
PUBLIC HEALTH NURSE 


Only one of the 243 commt- 
nities reporting gave no data so 
on personnel in the health de- 
partment. — 6 

The median indicates a ratio 
of one nurse per 11,000. popu- 
lation. This is more than twice 
the load recommended in the 
war time standard of .5,000 
population per public health 


QUARTILE 


nurse as set by the National 90 
Organization for Public Health 
Nursing. In no instance is the 100 


normal standard of one nurse 
to each 2,000 of the population 
attained. A comprehensive 
public health nursing program 
is out of the question in the 
communities in the lowest 
quarter of the chart. This defi- 30 —— 
ciency is made up in some in- 
stances by public health nurses la 
employed in other public or 
voluntary agencies. This fact 
is not disclosed in this chart 
however. 
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POPULATION IN THOUSANDS 
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POPULATION IN THOUSANDS 
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HEALTH DEPARTMENT PERSONNEL 


POPULATION PER 
FULL TIME 
SANITARIAN 


Because a department may 
have an engineer and no sani- 
tarian or the sanitarian with 
no engineer, it was necessary 
here to combine public health 
engineers and sanitarians. 

The median is one sanitarian 
to 24,000 population. The need 
for sanitarians will of course 
vary somewhat. depending on 
the local problems, particu- 
larly with reference to malaria 
or typhus control work or re- 
sponsibility for foodhandling 
inspection. The above median 
however is in accord with the 
recommendations of a com- 
mittee of the A.P.H.A. which 
specify one sanitarian for 
25,000 population. While some 
communities do much better 
than this (perhaps more than 
is really necessary) there are 
areas in the lower part of the 
chart where the number of sani- 
tarians is grossly inadequate. 


HEALTH DEPARTMENT PERSONNEL 


POPULATION PER 
FULL TIME 
CLERK 


The efficient use of clerical 
service will save the time of 
professional people. The in- 
escapable load of clerical work 
in a health department which 
is basic to the whole health pro- 
gram necessitates an adequate 
staff of clerks. The median is 
one clerk for a population of 
about 18,600 people. The lower 
ranges of the chart show a 
definite inadequacy of clerical 
service. It is uneconomical, to 
say the least, to force this work 
upon the professional staff. 

The lack of clerical service 
is reflected again and again in 
the charts of this book by the 
great number of communities 
whose data were either alto- 
gether lacking or too incom- 
plete for analysis. 
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MEDIAN 


QUARTILE 


POPULATION IN THOUSANDS 


Population group 


100,000 and over 


50,000-100,000 


25,000-50,000 


Under 25,000 


100,000 and over 


50,000-100.000 


25,000-50,000 


Under 25,000 


100,000 and over 
50,000-100,000 
25,000-50,000 


Under 25,000 


HEALTH DEPARTMENT PERSONNEL 


PENSION OR RETIREMENT SYSTEM: 
PERCENTAGE OF COMMUNITIES REPORTING 
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SALARY INCREMENT LINKED TO PERSONNEL CLASSIFICATION PLAN: 
PERCENTAGE OF COMMUNITIES REPORTING 
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Stabilization of staff is 
greatly aided by the establish- 
ment of pension and retirement 
provisions, a clearly thought 
out plan of salary levels in 
conformity to the varying re- 
sponsibilities and training 
required for the job, and a 
recognized method of salary 
increments. For efficiency in 
health service to the people of 
the community an age limit 
for retirement should be fixed. 

In general the larger the 
community, the more consid- 
eration given to these person- 
nel policies. The plan of salary 
increments and job classifica- 
tion has received more consid- 
eration than pensions or age 
limits for retirement. 

In the population group of 
100,000 there were 49 areas 
reporting; 50,000-100,000, 49 
areas; 25,000-50,000, 102 
areas; under 25,000, 43 areas. 


NO DATA 


The need for a public health 
engineer is more keenly ap- 
preciated the larger the com- 
munity. Problems requiring 
engineering consideration are 
more numerous there. But even 
in smaller areas there will be 
found troublesome _ technical 
problems in which the judg- 
ment of the trained public 
health engineer can be of the 
greatest aid. This is indicated 
by the presence of the engineer 
in a number of communities 


of less than 50,000 population. 


Records of births and deaths 
are of primary interest to the 
health department. For this 
reason it is highly desirable 
that a health department staff 
member serve as registrar. This 
will mean that records are 
readily accessible and _ that 
proper attention is given to the 
accuracy and completeness of 
data on the birth and death 
certificates. 3 


HEALTH DEPARTMENT PERSONNEL 


PUBLIC HEALTH ENGINEER ON STAFF: 
PERCENTAGE OF COMMUNITIES REPORTING 


Population group 


100,000 and over 


50,000-100,000 


25,000-50,000 


Under 25,000 


REGISTRAR OF VITAL STATISTICS ON STAFF: 
PERCENTAGE OF COMMUNITIES REPORTING 


100.000 and over 


25,000-50,000 


Under 25,000 
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GENERAL HOSPITALS 


BEDS PER 
100,000 
POPULATION 


The hospital section of the 
U.S. Public Health Service has 
recently set the need for gen- 
eral hospital beds at 4.5 per 
1,000 of the population. The 
median shown in this chart is 
3.0 per 1,000 (actually 297.0 
per 100,000) or considerably 
below the standard. These data 
must be regarded as a gen- 
eral approximation because the 
methods of determining avail- 
able beds are probably not uni- 
form. Some areas at the top of 
the chart may serve popula- 
tions in outlying areas. Some 
of those at the other extreme of 
the chart may have reported 
few available beds locally, and 
yet the people may be served 
with some adequacy in adja- 
cent territory. 

As would be expected, beds 
are more plentiful in the larger 
communities, the median being 
438. as compared with 263. in 
smaller areas. 


COMMUNICABLE DISEASE 


DIPHTHERIA 
CASES PER 
100,000 


POPULATION 
FIVE YEAR PERIOD 


Of 213 communities submit- 
ting data on diphtheria cases 
over the last five years, 15 re- 
port no diphtheria whatever in 
this period. The median rate is 
9.7 per 100,000 population. In 
the “Indices” for last year the 
median was 8. A marked in- 
crease in diphtheria in 1944 
was reported in a number of 
communities. There were 30 
areas that were unable to re- 
port these data for the five year 
period. 


90 


110 


120 


130 


140 


150 


160 


10 


DIPHTHERIA 


MORBIDITY RATE 


QUARTILE 


MEDIAN 


RTILE 


10 COMMUNICABLE DISEASE 


DIPHTHERIA 
DEATHS PER 
- 100,000 


POPULATION 
FIVE YEAR PERIOD 


Sixty-eight communities re- 
ported no deaths from diph- 
theria in the last five years. 
However, the: significant fea- 
ture of this chart is that diph- 
theria is by no means a negli- 
gible factor in mortality. Many 
communities still have substan- 
tial rates. More widespread 
immunization of babies and 
young children is necessary to 
meet this issue. The median 


a i death rate is 0.6 or slightly be- 

7 low the figure of 0.9 for the 
United States as a whole in 
1943. 


QUA RTILE 


DATA INCOMPLETE 


DIPHTHERIA MORTALITY RATE 


COMMUNICABLE DISEASE 


WHOOPING 
COUGH 
DEATHS PER 
100,000 


POPULATION 
FIVE YEAR PERIOD 


Mortality from whooping 
cough shows a median rate of 
1.3 per 100,000 for the five 
year period. This may be con- 
trasted with the rate of 0.6 
for diphtheria. Among profes- 
sional people there is a pre- 
vailing opinion that whooping 
cough vaccine is effective in 
preventing mortality, partic- 
ularly among very young chil- 
dren where most of these deaths 
occur. The median rate of 1.3 
for this group of communities 
is appreciably less than the 
rate of 2.5 for the United 
States in 1943. 
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COMMUNICABLE DISEASE 


MALARIA 
CASES PER 
100,000 


POPULATION 
FIVE YEAR PERIOD 


More communities with ma- 
laria are shown in this chart 
than a year ago. The highest 
rate for the five year period 
shown last year was 1,063. per 
100,000 population. This year 
three communities with still 
higher rates appear, the highest 
amounting to 2,569. While ma- 
laria is a real problem in rela- 
tively few communities, the 


MEDIAN : 
control measures necessitated 
in the heavily infected areas 
are costly and frequently re- 
quire financial aid beyond the 
resources of the local area. The 
use and results of DDT will be 
of particular interest to the 
health officers of the commu- 
nities in the lower quarter of 
the chart. 
1s 
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COMMUNICABLE DISEASE 


TYPHOID FEVER 
CASES PER 
100,000 


POPULATION 
FIVE YEAR PERIOD 


The typhoid fevers are rela- 
tively infrequent in a majority 
of communities in this chart. 
However, there are areas at the 
bottom of the chart where the 
problem is still acute, one area 
in particular having a rate of 
166. per 100,000 population. 
The median rate over the last 
five years is 4.2 or about the 
same as shown in the “Indices” 
of last year. Thirty-four com- 
munities could not provide the 
necessary data. 
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10 TYPHOID FEVER 
DEATHS PER 
100,000 
POPULATION 
= FIVE YEAR PERIOD 
q 
ZERO 
! ie age The median is 0.4 deaths per 
sot 100,000 population, the same 
as last year. Typhoid mortality 
e is still a public health problem 
in a considerable number of 
communities. While the median 
" case rate for smaller commu- 
nities (under 100,000 popula- 
* tion) is 4.4 against 3.4 for 
larger areas, the median death 
100 rates are the same, 0.4. 
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COMMUNICABLE DISEASE 


TYPHOID AND 
PARATYPHOID 
FEVERS 
INVESTIGATED 


— 


PERCENTAGE OF 
SOURCES FOUND 


FIVE YEAR PERIOD 


While the identification of 
the source of the infection is 
often difficult, this chart is 
disappointing in revealing so 
many instances where either no 
sources were found, or no in- 
vestigations were made or no 
information is available on the 
subject. To control these dis- 
eases, there is need for thor- 
ough epidemiological work. 

The median (59.) for the 
larger communities is greater 


than that for the smaller areas 
(42.). 
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COMMUNICABLE DISEASE 


RESTRICTIONS ON TYPHOID CARRIERS: 
PERCENTAGE OF COMMUNITIES REPORTING 


POPULATION OF COMMUNITIES 


100,000 50,000- 25,000- Under 
and over 100,000 50,000 25,000 
Number reporting OS RT ie Se ee 49 49 102 43 
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LSS Le PCS eS 0 2.0 1.0 2.3 
Data incomplete occ. SO she 2.0. 6.1 9.8 11.6 


| EG eee Wer. MERE Vey 87.7 81.6 77.4 65.1 


TOME, 2.55. ky ily gale evi 8.2 10.2 12.8 14.0 
Plate -micomplete: 4..5..c8h65.5...\.5..). 2g eee feats, 4.1 8.2 9.8 20.9 


9 1 NE TO Ren an 65.3 75.5 76.5 69.7 
ER NS Oe es Cae Oem oie SS ae 30.6 14.3 13.7 14.0 
Eeare nileginpletes . 6 .A6s sie os 4.1 10.2 9.8 16.3 


eee eS ocak ns ce ety one ee 91.9 89.8 84.3 79.1 
TEI Ee. sts eee a A Se 6.1 4.1 4.9 4.6 
Drmem apreaniip ete ris pe auto. - bc. ge AEN Cr 2.0 6.1 10.8 16.3 


The first two and the fourth restrictions are more extensively followed, the ee com- 
munity. The third item, on submitting stools at least annually, is least common in the Fe 
areas. The value of this requirement is open to debate. Perhaps the largest oon wit 
broader experience have found valid reasons to question the necessity of this procedure. 
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TUBERCULOSIS 


DEATHS PER 
100,000 


POPULATION 
FIVE YEAR PERIOD 


The rates here displayed may 
not be properly comparable 
with those published by the 
U. S. Bureau of the Census be- 
cause the community may not 
have the full record of deaths 
of residents occurring outside 
the area. These rates do, 
however, represent the deaths 
known by the local health ofhcer 
and from which his program 1s 
planned. The median for a five 
year period -is 31.1 as com- 
pared with a death rate of 42.6 
for the United States in 1943. 
The control problem facing 
those communities in the lower 
part of the chart is vastly 
greater than that of other com- 
munities shown. 
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TUBERCULOSIS 


CASES REPORTED 


PER DEATH 
FIVE YEAR PERIOD 


The median is 2.3 cases re- 
ported per death. The expected 
index would be three cases per 
death. The lower half of the 
chart at least reflects inade- 
quate reporting of tuberculosis 
cases. Fifty-four communities 
have yet to find out what these 
basic facts are. 


TUBERCULOSIS 


NEWLY 
REPORTED CASES 


———————__ 


PERCENTAGE IN 
MINIMAL 
STAGE 


When tuberculosis is re- 
ported in the early stages the 
chances of recovery are ever 
so much more promising. The 
smaller percentages of cases 
found in the minimal stage sug- 
gest an increased need of mass 
x-ray surveys of susceptible 
age and occupational groups. 
The median ratio for this group 
of communities is 23.1. 
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PERCENTAGE 
AT HOME AT END 
OF YEAR 


QUARTILE 

This is a picture which in- 

directly portrays for the most 

part the lack of hospital beds 

/ for tuberculosis. To a lesser 
degree it also indicates the lack 

of success in getting cases. to 

enter and remain in hospitals. 

On the average, nearly half of 

the active cases are still living. 

at home; and in the lower 

ranges of the chart there are 


instances where every case is 
at home. This means that not 
a single active case has been 
hospitalized during the year. 
With perhaps a few exceptions 
every active case ought to be 
in a hospital, both for his own 
good and as a protection to the 
people at home and the commu- 
nity at large. In spite of the 
declining death rate from this 
porek ale cause, tuberculosis is still a 
_ major problem in all too many 
communities. 

The larger areas (over 
100,000 population) are only 
slightly better off than those 
below 100,000 population. The 
respective medians are 51. and 


44. 
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TUBERCULOSIS 


ACTIVE CASES 
AT HOME 


——— 


PERCENTAGE DUE 
TO LACK OF 
HOSPITAL 
FACILITIES 


This chart depicts the pro- 
portion of active cases still liv- 
ing at home for the specific 
reason that there are no avail- 
able hospital accommodations. 
About one-third of 177 commu- 
nities reporting the facts have 
a clear-cut postwar construction 
program crying for attention. 
The number of places with this 
problem would probably be 
much greater if the 57 commu- 
nities which have no available 
data on this subject were able 
to report the facts. 
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TUBERCULOSIS 


NEWLY 
REPORTED CASES 


—— 


CONTACTS PER 
CASE REPORTED 


The number of contacts for 
each case reported in the last 
year shows a median figure of 
2.8. Evidently contacts are not 
being identified in many of the 
communities in the lower quar- 
ter of the chart. Contacts of 
active cases make up the logical 
group to be carefully exam- 
ined in the search for addi- 
tional cases. 
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TUBERCULOSIS 


CONTACTS OF 
NEWLY 
REPORTED CASES 


PERCENTAGE 
EXAMINED 


This is a much more favor- 
able looking chart than several 
others in this section. The con- 
tacts to the current year’s cases 
have received more attention 
than contacts to cases on the 
register in previous years. Once 
the contacts are identified their 
examination with x-ray follows 
with considerable completeness 
in many communities. In fact 
the median figure is 74 per cent. 
Much more thorough follow-up 
is still needed however in the 
lower ranges of the chart. 

The median for the larger 


communities is 74., as com- 


pared with 64. for the smaller 
areas. 


TUBERCULOSIS 


NEWLY 
REPORTED CASES 


————“— 


PERCENTAGE VISITED 
BY NURSE 
WITHIN ONE MONTH 


Prompt nursing visitation of 
the newly reported case is the 
practice of about half of the 
communities reporting these 
facts. This is a well done part 
of the tuberculosis control pro- 
gram. Failure to visit cases 
promptly may be due to lack 
of nursing staff or to a lack of 
realization of the importance 
of giving these cases early at- 
tention. 


40 


90 


100 


110 


120 


130 


140 


150 


160 


{70 


180 


190 


200 


2 


> 
° 


So 
o 
< 


it 
nh 


Al 
‘Mn 


cc 


| 
| 
| 


LO 
tht 


> 
o 


‘il 
nt 


S——_ 


| 
| 


ith 


NE 


LINN 


0 


| 


KI 
AAC 
AKAM 
A 


QUARTILE 


A 
HN 


Hele 
| 


AA 


MEDIAN 


DATA INCOMPLETE 


° 10 20 


26 


30 40 50 6 
PERCENTAGE 


——— ———— QUARTILE 
eo 
oe 
Se 
TAP 
.°) 70 80 90 100 


90 


100 


110 


120 


130 


140 


UL 
' 
| 


KS A AS ST 
KL 
ee 


eS we 
ee 


QUARTILE 


eee eee ee ee ee Ce 
SS a es ee ee ee Ce a es 
SZ: 
——eE__——e eee Eee ——ee 
—_—_—_—_—SS___aanan=_nO—_ajaL]|===a=_a=_a_au»_ean—= 
SSS Eee —e——EeTI—E—E—EeeE_EEEEE ee 

a SS a coe et a SE 

—— 
—————— 
—ee_EEE—O ————— 

SS ee ee rs Sc ee 

ee 
oo 

SSS SS ———— SS 

so Se Se ee es 

SS SSS SSS eee eee SSS 


DATA INCOMPLETE 


40 50 60 7 


PERCENTAGE 


aT 


i ; 
i?) 60 90 100 


TUBERCULOSIS 


REGISTER CASES 


PERCENTAGE OF 
HOMES VISITED 
BY NURSE 
IN THE YEAR 


It is worthwhile to visit the 
homes of all cases on the regis- 
ter at least once a year, even 
though the case is in the hospi- 
tal. This is necessary to learn of 
possible new cases, to find out 
if family circumstances have 
changed materially, and also to 
determine whether the family 
has moved to another location. 
Such visitation is one means of 
keeping the facts on the register 
up to date. Only a third of the 
communities reporting follow 
this practice systematically. A 
surprisingly large number of 
communities have no data on 
this point. These data are in- 
tended to include visits by all 
voluntary agencies and not just 
health department nurses alone. 


TUBERCULOSIS 


ACTIVE CASES 
REPORTED 
BEFORE DEATH 


PERCENTAGE 
HOSPITALIZED 
WITHIN TWO MONTHS 
OF REPORT 


This is another angle on the 
hospitalization picture. Very 
few communities have’ suc- 
ceeded in getting their active 
cases into the hospital with a 
minimum of delay. The median 
performance is less than 60 per 
cent of cases hospitalized with- 
in two months. Lack of hospital 
beds and unsuccessful efforts 
in inducing patients to accept 
hospitalization both contribute 
to the shortcomings in the lower 
part of the chart. 
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On the average about 45 per 
cent of the total syphilis cases 
reported by this group of com- 
munities are in the earlier 
stages of the disease. The health 
department’s primary objective 
is with the early infectious 
case. The bad after-effects of 
syphilis can be prevented by 
finding the case early and in- 
stituting prompt treatment. It 


—_—_—__=__==S== wen tas would appear that far more 
os ——————— effort should be expended in 
i locating the early cases. 
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SEX CONTACTS 
REPORTED 
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Syphilis control programs 
should place more emphasis 
on the finding of contacts to 
infectious and potentially in- 
fectious cases of syphilis than 
on the finding of contacts to 
cases reported in other stages 
of the disease. The reporting 
of at least one contact for each 
early and early latent case re- 
ported is achieved by less than 
one fourth of the communities. 
Reporting falls off badly in the 
lower half of the chart. Of the 
243 communities submitting 
schedules there were 82 which 
had no available data on this 
point. 
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SEX CONTACTS. OF 
EARLY AND EARLY 
LATENT CASES 
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EXAMINED 


The degree of success in fol- 
low-up of contacts is illustrated 
in this chart. Many contacts are 
reported who never appear for 
examination. While the median 
is 71 per cent, the figures for 
communities in the lower half 
of the chart fall off steadily to 
zero in three communities. A 
large number of communities 
have no available data of this 
nature. 

The larger communities have 
a lesser proportion of contacts 
examined, the median being 
57. as compared with 73. for 
the smaller areas. 


——, 
ATY MEALS, — 


Fe oat Gh Gan 'Y 
Se 


<7 
X 


{ 
LIBRARY ‘\@ 
AND 
INFORMATION 
CERTRE 


~ Ont 


ei 
2 
je y 
rd a, A. 
Pena! ae 


n 
» ” 


I —E— eee 


SYPHILIS 
CASES REPORTED 
PERCENTAGE 


REPORTED 


BY NAME 


QUARTILE 


' 
= 
° 
Oo 


ic} 9) 
= 
A ee | 
Nn 
in] 
© 
— 
oO 
ral 
-_ 
_ 
a 


furnishes 


chart 


This 
vincing evidence o 


ap © 
ba 
BS ¢é 
Pe 
(:B) . 
a= 
a 
TS 
° 
— 
2, 
Nn 
= 
Ss 
=e 
na 


= 
° 
Co 
19) 
= 
‘5S 
a 
=) 
jor 
o 
i 
© 
a) 
_ 
— 
° 
a 
— 
ine} 
= 
i 
ia} 
a 
— 


-mindedness 


open 
with the 


S 
© 


EDIAN 


| 


= as 2 
Pe) = 
ge” 
wn oO O 
6 oS 
65 O73 
i eee 
at 4 
"St et 9s 
ea OY 
“Mm 5a & 
mo & 
ae ES 
SC S 

nN 
(2) i 
ND o vo 
ooo 
a FO 6 
= So 
5a 8b 
ao 6 & 
FEaqedsa 


er section of 


the chart, oversensitiveness still 
prevails and cases continue to 


ease. In the low 


LN ONT 


be reported chiefly by initials 


or by an identifying numeral. 


20 30 40 50 60 70 80 90 
PERCENTAGE 


10 


|| || 


180 
190 
200 
210 
240 


32 


Mi 
I 


LN 


cn 


i 


LS SS 
————— 


Ln 


Uh 
cn 


qc 


‘iit 
NA 


il 


nL 
Le E 


tl 


———— 
————= ——— 

—— em 

———————— 


ee ee 


CNT 


———— oe = - 
SSS Se SS ee 
ee Ge EE 8 ee, 
SSS Ss Ree SSS) 5 ee ee, 
Sa Ss es ee es es 

SSS SS es ee ) 
Se Ss Se ee ee 
SEs see Ge See Se 
SSS So See ee eee Se 
See Sees Se es ee 
Sas Ge SE SS 
(Gena es ee So ee Seamed 
EEE Ss Se em es Rs 

100 eee i meres Gm 
Sam a es Se ee Se 
See es os eee Se 
(Se me ee ge 
eR ee ee ee ee 
RRS Se ee Le ee 
eee es EE ee oo 
ee a es es ee ee 

110 ‘es Se Se ee) ee 
Se Se See 
Te ee ce 
Gee es, Ss se —— Es 
memo See 
Smee er es ee 
RES eee 
EE Gee 

120 See ee See 
SS See 
eS oe 


130-———— 


140 


150 


160 


170 


160 


190 


DATA INCOMPLETE 


200 


210 


240 


9 10 20 30 40 50 60 70 80 90 100 
PERCENTAGE 


m 


° 
° 


QUARTILE 


EDIAN 


QUARTILE 


SYPHILIS 


EARLY AND EARLY 
LATENT CASES 
UNDER TREATMENT 
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PERCENTAGE 
ADEQUATELY TREATED 


While the Evaluation Sched- 
ule for several years has 
defined adequate treatment 
mainly in terms of at least 20 
arsenicals and 20 heavy metals, 
or the equivalent, in the course 
of a year, the newer methods 
of rapid treatment have short- 
ened the time factor very ma- 
terially. The communities rep- 
resented in the 1943 indices 
are not identical with the rep- 
resentation this year. There- 
fore it may or may not be sig- 
nificant that the median figure 
for those completing treatment 
this year is 69 per cent as com- 
pared with 60 per cent last 
year. The proportion of cases 
completing treatment falls off 
badly in the lower quarter of 
the chart. 


GONORRMEA 


CASES REPORTED 


SEX CONTACTS 
REPORTED PER 
100 CASES 


More contacts are reported 
for gonorrhea cases than for 
early cases of syphilis, judging 
by the medians. Only about one 
fourth of the communities. how- 
ever, report at least one contact 
per case. Five communities re- 
port no contacts and one reports 
no case of gonorrhea. 

The larger areas report more 
contacts, the median being 95. 
as against 77. for the smaller 
areas (those under 100,000 
population). 
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A median figure of 66 per 
cent is indicated. This number 
is somewhat less than for the 
contacts of early cases of syphi- 
lis. Many contacts escape ex- 
amination. This is all part of 
the follow-up program. It is 
such inadequacies in the pro- 
gram that warrant the addition 
of special investigators to fol- 
low up contacts more assidu- 
ously. 

A greater proportion of 
contacts is examined in the 
smaller areas, the median be- 
ing 67. For the communities 
over 100,000 population the 
median is 52. 
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The median figure for the 
maternal mortality rate over a 
ten year period is 3.3. The ten 
year average, ending in 1943, 
for the registration states was 
4.3. In 1943, the rate for the 
United States was 2.5. 

There is wide variation in 
the rates of these communities, 
from zero to 9.2. No data were 
reported for the ten year period 
from 93 communities. There is 
still much to be done in pre- 
venting maternal deaths. 
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PERCENTAGE 
IN HOSPITAL 


The major proportion of 
births occur in hospitals. The 
median for the 227 communi- 
ties reporting is 76 per cent. In 
five areas at the top of the chart 
all births are in hospitals. At 
the bottom of the chart there are 
also five areas having no births 
in hospitals. Large communj- 
ties report a median of 88., 
while areas under 100,000 re- 
port a median of 71. 
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Nearly half the reporting 80 

communities show all their —_$_ = _==== ——— —— 
births taking place in hospitals  ————— 

with approved obstetrical de- sss eee ——— — ee 
partments. Below the median, = ———— 
however, there is a clearly out- 
lined problem facing many ———— 
communities in the years im- oe — ——— 
mediately ahead. No approved 
facilities are available to the 120 

mothers of 29 communities. —— ee ———e 
Beyond these are a substantial eee 
number of communities which 

have not determined this neces- — 

sary information. ee ee 


= 
SS Sa 
| 
QUARTILE 
SSS SS SES, Se eS 
———— EEE 
D0 — 
ee ee 
Ee Se eee Se 
———— 
——— ees 
—————— 
170 
160 
190 BASE 
; NO HOSPITAL DELIVERIES 
200 
210 
DATA INCOMPLETE 
220 
240 
\e) 10 r . 
ie) 80 90 100 


20 30 40 50 60 7 
PERCENTAGE 


a 

o 
io 
~ 


MATERNAL HEALTH 


WOMEN DELIVERED 
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ANTEPARTUM MEDICAL 
SUPERVISION 


QUARTILE 

These data are limited to 
those women for whom the 
health department has infor- 
mation. Admittedly this is an 
incomplete picture for some 
as communities. In protecting the 
health of the community it 
would seem that a health de- 
partment should know whether 
expectant mothers are receiv- 
ing antepartum medical super- 
vision. Some departments have 
added items to their birth cer- 
tificates for reporting such ser- 
QUARTILE vice and thus are able to gather 
information on all maternity 
cases. A large number of com- 
munities have no information 

at all on this question. 
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lack of personnel in health de- 
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tive should begin prior to the —$————SSS=SSES=s== 
sixth month of pregnancy. Less ————— 
is known about this important ————————— 
matter than whether expectant /. 
mothers are under medical su- ———————— QUARTILE 
pervision at any time before —— > 
delivery. These are important 2 a ees 
facts that require inquiries and ——————— 
statistical tabulation. With the CS SSS 
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PERCENTAGE UNDER 
ANTEPARTUM NURSING 
SUPERVISION 


Because nursing service is 
usually given by some organ- 
ization—health department and 
voluntary agencies—these rec- 
ords are more complete. Only 
26 communities were unable 
to provide information. The 
proportion of expectant mothers 
receiving antepartum nursing 
supervision is meager, the me- 
dian figure being only 18 per 
cent. It is to be hoped that ser- 
vice to primiparas and special 
groups where the need is great- 
est is being given preference if 
a choice has to be made. 
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SUPERVISION 


The median tells us that only 
22 per cent of women delivered 
at home have received post- 
partum nursing supervision. 
This is a poorer showing than 
last year when the median fig- 
ure was 28 per cent. Eight 
communities report no_ post- 
partum nursing service for 
women delivered at home. All 
too many communities have no 
information to give on this sub- 
ject. These data include visits 
of all agencies, public and 
voluntary. 
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The median figure for infant 
mortality (over the last five 
years) is 41.3 deaths under 
one year of age per 1,000 live 
births. The average rate for the 
United States in the five year 
period ending in 1943 was 
44.2. The range in rates in this 
group of communities is wide, 
from 10.7 to 92.0. If babies 

100 aio could choose their place of 

SS birth, the communities at the 

e—————_———_ top of the chart would offer 
— superior attractions. 
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The median figure for the 
last five years indicates that of 
every 1,000 babies born alive 
during the year, 25 died during 
the first month of life. The rates 
for more than half the commu- 
nities reporting lie between 20 
and 30. Early antepartum care 
of mothers and good obstetrical 
service are the forces to be re- 
lied on largely in reducing 
mortality in the first month of 


life. 
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10 DIARRHEA AND 

ENTERITIS DEATHS 
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, QUARTILE 

60 The reduction in this ailment | 
has been the principal factor in 
the lessening of infant mor- 
tality over the last 20 years. 

The lines in this chart show the 
number of babies dying from 
this cause in their first year of 

= life per 1,000 live births. They 

entan cover either the two year period 

100 1943 and 1944, or 1942 and 
1943. While the median figure 

ae is low, 1.6 deaths per 1,000 
live births, the range is wide. 
Better feeding and care hold 

120 out the possibility of saving 
many babies in the commu- 

ig nities in the lower part of the 
chart. 
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The definition of a premature 
baby is not consistent over the 
country. Whatever the health 
department has reported as pre- 
mature has been accepted. This 
chart shows what special care is 
given to those babies whom the 
departments consider as _pre- 
mature. Data are furnished by 
only about half the communi- 
ties. Of this half incubators 
have been used for all pre- 
matures in about one fourth of 
the group. Every community 
should make available incu- 
bators to help reduce the neo- 
natal death rate. 
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INFANT HEALTH 
CHILDREN 
UNDER ONE YEAR 
MEDICAL 
SUPERVISION 
The chart shows the per- 
centage of infants known b 


PERCENTAGE UNDER 
the health 


had medical supervision dur- 
ing their first year of life. It is 
not a complete picture since 
many babies under supervision 


of private physicians have not 
stances. It is not so difficult to 


been included in numerous in- 
get comprehensive information. 
Sample surveys will give a 
fairly complete picture. Sev- 
enty-two health departments 
were unable to give any usable 
data on this subject. 
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INFANT HEALTH 


CHILDREN 
UNDER ONE YEAR 


PERCENTAGE UNDER 
NURSING 
SUPERVISION 


More data are available on 
nursing supervision than on 
medical supervision. The work 
of all voluntary visiting nurse 


agencies, as well as the health. 


department, is considered here. 
The three areas at the top of 
the chart, which reported all 
babies visited, have active visit- 
ing nurse associations. A wide 
range is shown with a median 
figure indicating that 29 per 
cent of all babies were visited 
during their first year. This 
median is appreciably less than 
39 per cent median shown in 
last year’s “Indices” which is 
probably to be expected with 
so many public health nurses 
going into war service. 
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CHILDREN 
UNDER ONE YEAR 


PERCENTAGE VISITED 
BY NURSE 
WITHIN ONE MONTH. 


The most effective nursing 
visits are probably those made 
during the early days of the 
baby’s life, since about 60 per 
cent of infant deaths occur dur- 
ing the first month. Not many 
babies receive this beneficial 
aid. In fact the median figure 
is only 16 per cent. In the chart 
for the preceding year the me- 
dian was 22 per cent. These 
data include all nurse visita- 
tion both by public and volun- 
tary agencies. 
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Certainly by the time the 60 
child has reached two years of 
age, he should have received s 
protective treatment against 
diphtheria. This chart shows 
a median figure of only 18 per 
cent of babies so treated. To be 
sure this is an understatement 
rather than otherwise because 
frequently the number of chil- 100 
dren immunized by private 
physicians is not given in addi- Ag 
tion to the work done by the 
health department. Even so, 
this figure is not a good show- 
ing against a rich background 
of experience with this pro- 
cedure and particularly in view 
of the continued high preva- 140 
lence of diphtheria in many 
communities. ish 
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The general freedom from 
smallpox has had its effect in 
lessening the thoroughness of 
vaccination of young children. 
Many communities can give no 
data on the extent of this pro- 
a ae tection. Even among those that 
do report, the median figure is 
only 8 per cent, or less than 
half the proportion given the 
diphtheria immunizing agent. 
Here again the vaccination pic- 
ture is not complete owing to 
the lack of complete data on 
the work done by private phy- 
QUARTILE sicians. Smallpox is always 
a potential menace. Extensive 
vaccination of the young should 

not go unheeded. 
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CHILDREN 
UNDER FIVE YEARS 
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PERCENTAGE UNDER 
MEDICAL 
SUPERVISION 


This chart reflects the pro- 
portion of preschool children 
under continuing medical su- 
pervision so far as the facts are 
known by health departments. 
It is probable that the numbers 
would be greater if records, 
particularly of those under 
private medical supervision, 
were more comiplete. The com- 
munity at the top of the chart 
has such an active visiting 
nurse association and _ such 
complete records of visits to 
private physicians that their 
100 per cent is accepted. A 
number of communities have 
not attempted to ascertain by 
estimate or otherwise how com- 
mon it is for families to seek 
medical supervision of pre- 
school children. 
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PRESCHOOL HEALTH 


CHILDREN 
TWO THROUGH FIVE 
YEARS 
PERCENTAGE UNDER 
DENTAL 
SUPERVISION 


Less is known about the 
extent of dental supervision 
among children below school 
age than for any topic covered 
by these charts. Only 86 com- 
munities volunteered answers. 
Admittedly this is a difficult 
item to obtain but ideally the 
health department should know 
whether or not children are re- 
ceiving dental attention. 
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PERCENTAGE UNDER 
NURSING 
SUPERVISION 


There is an interesting con- 
trast’ between this chart and 
that for dental supervision. 
Nursing agencies, public and 
private, are equipped to. keep 
records of their work. More 
communities therefore report 
on this question. The numbers 
of preschool children under 
nursing supervision are not 
large however, the median fig- 
ure being only 10 per cent. In 
the upper quarter of the chart 
are a number of areas that 
reach a substantial proportion 
of preschool children through 
these nursing services. 
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PRESCHOOL HEALTH 


CHILDREN 
UNDER FIVE YEARS 


PERCENTAGE GIVEN 
IMMUNIZING AGENT 
AGAINST DIPHTHERIA 


For some time it has been 
accepted that immunization of 
60 per cent of preschool chil- 
dren (under five years of age) 
will provide insurance against 
any general outbreak of diph- 
theria. Twenty-five communi- 
ties have reached this level. 
The median figure is 30 per 
cent given the protective treat- 
ment. Lack of information 
from private physicians is not 
an insurmountable barrier to 
a community-wide understand- 
ing of the extent of protective 
treatment of young children, 
for many departments do man- 
age to secure this information. 

The larger areas show to 
slightly better advantage with 
a median of 40. The corre- 
sponding median is 30. in the 
smaller communities. 
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PERCENTAGE 
VACCINATED AGAINST 
SMALLPOX 


Vaccination of young chil- 
dren is less extensive than diph- 
theria protection. The median 
of the former is 18 per cent and 
of the latter 30 per cent. Judg- 
ing by the larger number of 
communities that report no data 
on this subject, the interest in 
vaccination is not as great as in 
immunization. The practice of 
delaying vaccination until chil- 
dren enter school is quite com- 
mon. 
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The smallpox vaccination re- 
quirement for school entrance 
is much more common than the 
requirement of diphtheria im- 
munization. Both of thesé re- 
quirements are more frequent 
the larger the community. 

Awareness of the legal re- 
quirement may influence some 
families to postpone vaccina- 
tion till school entrance. Cer- 
tain it is that the number of 
babies and preschool children 
vaccinated is much less than 
the number immunized against 
diphtheria. 


SCHOOL HEALTH 


ENTERING 
SCHOOL CHILDREN 
EXAMINED 


————_— 


PERCENTAGE WITH 
PARENT PRESENT 


The Evaluation Schedule 
specifies that children exam- 
ined during the year prior to 
entering school may be in- 
cluded along with those exam- 
ined at the time of school 
entrance. These examinations 
are meant to include those done 
in private physicians’ offices, 
or in the headquarters of public 
or voluntary agencies, or in the 
school itself, by physicians of 
the health department or board 
of education. Careful, unhur- 
ried examinations in the pres- 
ence of a parent are believed 
to provide a unique opportu- 
nity for direct education by the 
physician. The value of the ex- 
amination without the presence 
of a parent is regarded as of 
extremely limited value and 
furthermore much nursing time 
in repeated home follow-up 
visits is wasted. Twenty-four 
communities fully recognize 
these values for, of the entering 
children who were examined, 
the parents were present in each 
instance. 
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These figures are not easy to 
obtain with completeness. What 
is here’shown is really the per- 
centage known by the health 
department. Relatively few 
communities know these facts. 
Even recognizing these inade- 
quacies it is believed that cor- 
rective dental work for school 
children falls far short of what 
is needed. The larger areas 
have the advantage with a me- 
dian of 24. In the smaller 
communities the median is only 
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These lines show the per- 
centage of school children at- 


tending schools in which hot 
lunches are available. The me- 
dian figure is 35 per cent. The 
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The median for the last five 
years is 64.7, or appreciably 
less than the figure for the 
United States in 1943 (73.9). 
The wide differences shown in 
the chart indicate a continued 

EDIAN need for safety education. The 
people of the communities in 
the lower ranges of the chart 
may be said to live “danger- 
ously” in contrast to those in 
the top quarter. 
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The median death rate from 
motor vehicle accidents over 
the last five year period is 19.6 
per 100,000 population, prac- 
tically the same as that shown 
in last year’s indices. The rate 
for the United States in 1943 
was 17.8. 

Deaths from other forms of 
accidents were not given with 
sufhcient completeness to per- 
mit presentation in chart form. 
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The value of a safe water 
supply is widely appreciated 
in this country. This chart 
shows the most complete record 
of achievement of any chart in 
the book. Approved water sup- 
plies reaching 98 per cent of 
the population (in towns and 
cities of 2,500 population and 
over) are found in more than 
half the areas reporting. Ex- 
tension of the approved supply 
to reach more people is still 
needed in a number of commu- 
nities. Sixteen areas were un- 
able to report on this item. 
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This is less complete than the 
services in larger towns and 
cities, as would be expected. 
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There are many health juris- 
dictions having no towns of this 
population. The median indi- 
cates that 60 per cent of the 
population in these areas are 
served by approved sewerage 
facilities. A quarter of the 
areas reporting these facts have 
no public sewerage facilities 
whatever. 
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Water supplies of doubtful 
safety are still being used by a 
large group of rural school 
children. The median figure in- 
dicates only 75 per cent of the 
rural school children in these 
communities served with ap- 
proved drinking water. This is 
a matter of great consequence 
and should not be neglected. 
The sanitary engineer and sani- 
tarian have an important edu- 
cational job ahead of them to 
convince rural school boards 
of the need for improvement in 
these matters. 

The larger districts have 
made mere progress in this re- 
gard, the median being 88. In 
the smaller areas, it is 72. 
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Thirty-four communities re- 
port that all the public places 
serving food meet all the stand- 
ards set for sanitation and 
handling of food. The term 
“standard” is a variable one. 
Some communities are much 
more strict in their standards 
than others. We have accepted 
the data as presented by the 
individual health departments. 

Even recognizing the lenient 
standards in some areas, it is 
evident from’ the chart that 
much improvement is still pos- 
sible in the sanitation of public 
eating places. 

The more populous districts 
report a median of 92., where- 
as for the smaller areas it is 


only 72. 
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| The rapid labor turnover 
among foodhandlers during 
these war years has made it 
extremely difficult for health 
departments to maintain any 
systematic group instruction on 
eae basic cleanliness and the care 
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of food and dishes. These difh- 
culties are reflected in this 
chart. Some communities which 
did conduct courses have re- 
ported having to give up this 
activity due to restricted staff 
and the pressure of other 
duties. It is to be hoped that 
this educational work will be 


a Ia re-established at the earliest 
opportunity. Elementary in- 
struction of workers and man- 
agers in this field is believed 
by some to be even more im- 
portant than the medical exam- 
ination of foodhandlers which 
is a requirement in numerous 
areas. 
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This chart shows the extent 
to which communities have suc- 
ceeded in securing the pasteur- 
ization of their bottled milk 
supply. Twenty-five commu- 
nities report all bottled milk 
pasteurized. The median figure 
for the entire reporting group 
is 86 per cent. Until universal 
pasteurization is achieved we 
cannot expect freedom from 
undulant fever and those occa- 
sional outbreaks of other dis- 
eases which may be transmitted 
through milk. In the year 1943, 
according to Public Health 
Reports for May 5, 1945, there 
were in the United States 40 
disease outbreaks transmitted 
through milk and milk prod- 
ucts. These involved 1,590 
cases of diphtheria, food 
poisoning, gastroenteritis, scar- 
let fever and typhoid fever. 

Pasteurized milk is more 
widely available in the larger 
areas. The median is 96. In the 
less populous districts the me- 


dian is 85. 
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MILK CONTROL 


MILK PRODUCER 
FARMS 


PERCENTAGE WITH 
APPROVED SANITATION 
AND HANDLING 
FACILITIES 


QUARTILE 


/ 


Approved water supplies, ex- 
creta disposal methods, cooling 
facilities and general handling 
methods on the producing 
farms are necessary for milk 
cleanliness regardless of sub- 
sequent pasteurization. Sev- 
enty-two communities report 
all their producing farms live 
up to local standards. Else- 
where farm sanitation shows 
great need for improvement. 
A surprisingly large number 
of health departments are ap- 
parently unable to answer these 
questions. 

Apparently the larger areas 
have made greater progress, 
having a median of 100. In the 
smaller areas the median is 82. 


EDIAN 


ASE 


MILK CONTROL 


MILK PASTEURIZING 
PLANTS 


PERCENTAGE WITH 
APPROVED SANITATION 
AND HANDLING 
FACILITIES 


The Evaluation Schedule 
lists eleven items of equipment 
and operation that are believed 
necessary for pasteurization 
plants. If all these details are 
judged satisfactory by the local 
health department for all pas- 
teurization plants then the com- 
munity is represented by a 100 
per cent line in this chart. 
Eighty-seven communities live 
up to these requirements. 
Others report deficiencies in 
some items or in one or more 
plants. A percentage of 50 
means that only half of the 
plants are completely satis- 
factory. Before a community 
can be assured of properly 
pasteurized milk the details of 
effective pasteurization must 
be carried out. For instance, 
the absence of a recording 
thermometer is a serious defi- 
ciency. Much remains to be 
done in this field by many com- 
munities to provide safety for 
milk consumers. The median 
in the larger areas is 100. This 
is a much better showing than 
in the smaller areas where the 
median is only 67. 
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CENTS PER CAPITA 


HEALTH DEPARTMENT BUDGETS 


CENTS PER CAPITA 
FROM LOCAL SOURCES 
SPENT BY 
HEALTH DEPARTMENT 


The figure of $1.00 per 
capita is commonly thought of 
as the minimum needed to sup- 
port a reasonably adequate 
health program and of course 
in those areas with the more 
serious and extensive prob- 
lems, much larger amounts are 
needed. The median in this 
chart is only 29.2 cents per 
capita, or less than a third of 
the recommended minimum. 
Only 11 communities reach or 
exceed the figure of $1.00 per 
capita. The extremely small 
budgets in the lower ranges of 
the chart are wholly inadequate. 
Supplementation of these 
amounts within the community, 
or if this is impossible, from 
state or federal sources, is 
necessary to build up adequate 
health protection. 

The contrast between the 
more populous areas and 
smaller areas is marked, the 
respective medians being 55 
cents and 27 cents. The large 
areas provide twice as much 
money per capita for health de- 
partment activities. 


180 200 


HEALTH DEPARTMENT BUDGETS ——————————— 
CENTS PER CAPITA 1 
FROM ALL SOURCES = SSS 
SPENT BY S— SS SSS 
HEALTH DEPARTMENT SS SS 
2 ————_————————— 
—<——— 
This chart shows a substan- 2 —————————————————— 
tial increase over the previous ——————————— QUARTILE 
chart. With funds outside the —————— 
local community, from various —— Se 
sources, federal, state and pri- —O—<— 
vate, added to local appropria- SSS 
tions, the median expenditure —_SSS 
is 68.2 cents per capita. These —— 
supplementary funds thus ac- — 
count for about 57 per cent of a —— 
the local health department _—— 
budget, basing this on the me- 0——_————— 
dian figures. Even in this .in- —————— 
stance however, there are still ———— 
all too many health depart- ———— ae 
ments with less than 50 cents ———$___—— 
per capita for health work. 2 
Outside funds have gone to ————— 
the smaller areas in greater SSS SS 
proportional amounts. Thus the —_———— 
small area budget has been ————————— 
raised from a median of 27 ee 
cents to 64 cents per capita. In ———— 
the larger areas the corres- —=— 
ponding increase has been from —— 
29 to 82 cents per capita. .  —— 
——————————— 
_——— QUARTILE 
SSS 
———— : 
—————— 
——— 
——— 
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PUBLIC HEALTH AGENCIES 


CENTS PER CAPITA 
FROM ALL SOURCES 
SPENT BY PUBLIC 
AND PRIVATE 
HEALTH AGENCIES 


This chart represents expen- 
ditures in the area including 
those of the health department. 
This covers well recognized 
public health activities such as 
those carried on by the board 
of education (for medical, 
dental and nursing service), 
the tuberculosis association, the 
voluntary nursing association, 
the clubs and groups support- 
ing special phases of health 
work. It does not of course in- 
clude hospital expenditures. It 
is doubtful that the expendi- 
tures other than those of the 
health department have been 
reported in a comparable man- 
ner in all communities. 

The median is 73.3 or only 
5.1 cents more per capita than 
that expended through the 
health department itself. As 
health departments become 
better equipped with funds and 
with trained personnel and thus 
able to assume the responsi- 
bilities, it is believed advan- 
tageous from many points of 
view to consolidate all health 
activities within or under the 
direction of the health depart- 
ment. 


GENERAL INFORMATION 


MAJOR HEALTH: PROBLEMS 


Subjects mentioned with greatest frequency by health officers. More than one 


problem listed by some health officers. 


Muheyoplosise sic tiziastaiy:)- 147 Hause.) Fy eoceaah ere 36 
Venereal disease .................. 136 Additional 

Sa tAMOR: (iG hte kes 118 hospital beds .................. 25 
Dental service ...............065 a7 PaCS co Co inner Cok ap eee 18 


METHODS OF SECURING COMMUNITY 
SUPPORT OF HEALTH PROGRAM 


Preferred methods mentioned with greatest frequency by health officers. More than 


one method listed by some health officers. 


Formation of health committees..................... Ota Pe yt hee ta Jal 89 
Direct approach to lay-organizations, clubs, ete..........0.00.0.000.00...... 73 
DRESS PER ANRIObES (000 26: 30) 5 Vai Jone toe 6523, sce OR eee te eee 61 
Personal contact with community leaders..................0..0..0...000000000. 38 
a ARB WET: LO: QUCSLO WS 35 61:10 othe Ete cio - os sche cv a ee he 33 


LOCAL TUBERCULOSIS SERVICES AVAILABLE 
TO PRIVATE PHYSICIANS 


Percentage distribution of each service 


in 243 communities 


Local 
Available through Consultation i ee: Laboratory ag ala 
RMCMEREN, MCPIBESENGRG  .25..06¢:baplivenarstiterecssinves 44. 32. 48. 14. 
ROR PRCT OR 1) 55.5 cides msn rcinedh et ebecyi ve red vee 16. 30. 20. 36. 
Health department and other agencies......... 24. 29. 18. . 2: 
BURY MREMNEE 8555, ouciicss Ssh cvovcsurealewen deen waco 8 5 6. 40 
MMR I 5.56 £6 ons sts sph vy 05 08 OT 8 8 
| Ct | SE okie ge 100. 100. 100, 100. 
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SYPHILIS AND GONORRHEA 


Referral of cases to and from health 


departments and private physicians 


Referred by health departments to private physicians 


setae eit aes aadictusd FoR gue ee ee ee 6,283 
Referred by private physicians to health donartwrientesiy 7 Fcc nate, &, Mc ee ene 5,923 
(Data limited to instances where figures above zero were 
recorded for both-types of referral by 103 communities in 
27 states and one Canadian province.) 
INDUSTRIAL HYGIENE 
CONSULTANT SERVICE AVAILABLE TO INDUSTRY 
Administered by — Communities 
Number Percentage 
mbare; health: department ionly: 0). cl... Oe Ae 110 45, 
Focal healthudepartment only: 23.68 de 15 6. 
State and local health departments jointly ...0..0.00.0000.0..cccceccccceceeceecee 47 19. 
Miher agency os.industry: alone:22.6, 225! an ae 7 
Ne) Service ‘auailable sy :.%5....:-0) 0x) ME. Wis ae alee a 9. 
Nee eral oe Re ee oN... SEE ES PS CRE aie ae nee a tan 43 18. 
POUT bic, «5s negra Bin en ter aes i ae ee 243 100 
AGENCIES RESPONSIBLE FOR MILK INSPECTION 
Communities 


Number Percentage 


Racal neath department alone: so. 6 foi et. ccc. t ure eee tacos ste 75 31. 
State healtly department, alone..2% 06. 2.8020. .26. tore ni. Mote NE ote rf 3. 
State and local health departments jointly..........00.0.00000 cee 55 23. 
State department of agriculture alone.............0...0.:0 cece eee 11 5. 
State department of agriculture and local 

health deparimient jointly. ....04..- cites. tee sis liny nu htiagies ds ath 61 25. 
State departments of agriculture and health 

and local health department jointly...............0.:.c Sh eqeeeeiee 17 7 
Other combinations of agencies. .............0.cccccccese einer reteresebeasend 2 
Drees ob Metts ge cP icn nol a: Cede tere ns Oy 2ecarteg Co ER eA i ee 

a) WR ae Bee, ser Pere iy Pot erin St, Sere 243 100. 
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Population in 
Thousands 


Alabama 
DeKalb County* 
Elmore County* 
Jefferson County* 


Arkansas 
Little Rock 
Miller County 
Pulaski County 


California 
Fresno 
Long Beach* 
Los Angeles County* 
Pasadena , 
Riverside County 
Sacramento* 
San Jose* 


San Luis Obispo County* 


Tulare County 
Ventura County 
Yolo County 


Connecticut 
Hartford 
Stamford* 


Florida 
Orange County* 


Illinois 
Adams County 
Cook County 
Decatur* 
Edwards County 
Lawrence County 
Lee County 
McDonough County 
Morgan County 
Wabash County 
Will County 


Williamson County 


Iowa 
Washington County* 


Kansas 
Butler County 
Cherokee County 
Cowley County* 
Douglas County* 
Johnson County 
Labette County* 
Lyon County* 
Marion County 
Montgomery County* 
Riley County 


* Schedule for the year 1943 


Population in 


Thousands 

Kansas (continued ) 

Topeka City- 

Shawnee County” 93.0 

Kentucky 

Bourbon County* 17.9 

Christian County* 45.0 

Harrison County 16.0 


Lexington-Fayette County 79.2 
Louisville-Jefferson 


County” 445.4 
Madison County 29.2 
Mercer County 14.6 
Warren County* 37.6 
Washington County 13.0 

Louisiana 
Acadia Parish 43.6 
Avoyelles Parish* 35.9 
Bossier Parish* 40.6 
Caddo Parish- 

Shreveport City 145.3 
Calcasieu Parish 77.0 
Claiborne Parish 25.8 
East Baton Rouge Parish 112.2 
Evangeline Parish* 31.0 
Franklin Parish 29.3 
Jefferson Parish 65.8 
Lafayette Parish 44.0 
Lafourche Parish aG1 
Madison Parish 16.2 
Natchitoches Parish* 37.9 
Rapides Parish 91.6 
St. Landry Parish* 76.0 
St. Mary’s Parish 33.4 
Terrebonne Parish 37.1 
Vermilion Parish 41.0 
Webster Parish 36.6 

Maryland 
Baltimore* 930.0 
Montgomery County 121.9 
Massachusetts 
Melrose 27.8 
Pittsfield* 50.0 
Michigan 


Alger-Schoolcraft 
Counties* 16.1 


Allegan County 40.2 
Barry County 21.3 
Battle Creek* 45.0 
Bay County* 21.9 
Branch County 26.0 
Calhoun County 55.0 
Cass County* 21.9 
Chippewa County* 28.4 
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LIST OF HEALTH DEPARTMENTS REPORTING 


Population in 


Michigan (continued ) 
Dearborn* 
Delta County* 
Detroit* 
Dickinson County” 
District No. 1* 
District No. 2* 
District No. 3 
District No. 4* 
District No. 5 
District No. 6* 
District No. 7* 
Eaton County 
Flint* 
Genesee County* 
Grand Traverse- 


Leelanau Counties* _ 


Hillsdale County 
Houghton-Keeweenau- 
_ Baraga Counties* 
Ingham County* 
Iron County* 
Isabella County* 
Jackson* 
Kalamazoo City-Count 
Kent County* 
Manistee-Benzie 
Counties* 
Mason County 
Mecosta-Osceola 
Counties* 
Menominee County 
Midland County* 
Monroe County 
Muskegon County* 
Oakland County* 
Ottawa County* 
Saginaw County 
St. Joseph County* 
Sanilac County* 
Shiawassee County* 
Van Buren County 
Washtenaw County* 
Wayne County 
Wexford County* 


* 


Minnesota 
Rochester 


Mississippi 
Coahoma County* 
Grenada County 
Jones County 
Lauderdale County 
Leake County 
LeF lore County* 
Pike County 


Thousands 


82.0 
32.6 
1,850.0 
23.9 
20.5 
24.8 
43.5 
50.5 
39.5 
15.6 
26.6 
36.7 
151.5 
83.7 


32.6 
29.8 


61.0 
58.1 
16.4 
26.0 
55.0 
y* 101.7 
83.5 


26.7 
19.6 


28.6 
22.6 
29.5 
65.0 
105.0 
199.8 
61.2 
51.5 
32.0 
28.5 
40.0 
32.2 
80.0 
394.0 
16.6 


28.0 


48.9 
19.0 
92.5 
60.6 
20.4 
53.4 
36.2 


LIST OF HEALTH DEPARTMENTS REPORTING (cont.} 


Population in 
ay Thousands 
Mississippi (continued) 


Prentiss County 19.1 
Union County 22.0) 
Washington County 64.7 
Yazoo County 41.2 
Missouri 
Greene County * 29.3 
St. Louis County 218.1 
Nebraska 
Lincoln 482.0 
New Jersey 
Newark* 429.0 
Orange* 35.8 
Regional Health 
Commission No. 1 11.3 
New York 
Schenectady* 105.0 
North Carolina 
Forsyth County 47.7 
Gaston County* 90.1 
Greensboro* 61.0 
Ohio 
Lorain County* 44.4 
Summit County* 78.0 
Oklahoma 
’ Atoka County” 20.1 
Blaine County 15.3 
Bryan County 31.7 
Carter County 33.8 
Cleveland County 28.4 
Creek County 41.3 
District No. 4 98.3 
Kay County 44.3 
Logan County 21.1 
Oklahoma County* 40.8 
Okmulgee County* 48.0 
Payne County* 36.4 
Pittsburg County* 48.4 
Pontotoc County* 39.8 
Pottawatomie County * 50.4 
Seminole County 36.5 
Tulsa* 180.3 
Oregon 
Baker County 16.0 
Clatsop County 31.3 
Jackson County” 48.0 
Multnomah County 100.0 


* Schedule for the year 1943 


Population in 


Thousands 

Pennsylvania 

Philadelphia* 1,957.5 

Reading * 114.6 
South Carolina 

Berkeley County* 28.2 

Charleston County 167.2 

Spartanburg County * 149.8 
South Dakota 

Pennington County 25.0 

Sioux Falls* 45.0 
Tennessee 

Chattanooga-Hamilton 

County * 187.3 
Davidson County 96.6 
Gibson County 49.0 
Memphis-Shelby County 380.3 
Rutherford County 34.2 
Sullivan County 76.7 
Sumner County 34.5 

Texas 

Austin-Travis County 123.4 
Bexar County 118.7 
Cass County 30.0 
Central Texas Unit 156.5 
Cooke County 30.0 
Corpus Christi County 152.7 
Dallas County 156.0 
El Paso City-County 150.0 
Fort Worth* 218.0 
Gaines-Hockley-Terry- 

Yoakum Counties 46.9 
Galveston County 34.0 
Gulf District 100.0 
Houston 460.0 
Hunt County 48.8 
Jasper-Newton County* o1.2 
Jim Wells County * Zit 
Lamar County 92.0 
Laredo-Webb County 48.0 
Medina County 16.4 
McKinney-Collin County 42.5 
McLennan County 113.0 
Milam-Robertson 

Counties 60.0 
Nolan County 19.0 
Orange County* 48.6 
Palo Pinto County 20.5 
Port Arthur 96.0 
San Antonio 330.0 
Southwestern Unit 42.9 
Tarrant County” 47.9 
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Texas (continued) 
Taylor County 
Texarkana-Bowie 

County* 
Tyler-Smith County 
Upshur County 
Weatherford-Parker 

County 


Utah 
Logan* 


Washington 
Clarke County- 
Vancouver City* 
Tacoma* 


West Virginia 
Marion County 
Monongalia County 
Wetzel County 


Wisconsin 
District No. 1 
Green Bay* 
LaCrosse* 
Madison 
Milwaukee 
Racine* 
Rock County 
Sheboygan 
Wausau 


CANADA 
British Columbia 


Peace River Block* 


Manitoba 
St. Boniface* 
St. James-St. Vital* 


Ontario 
Hamilton 
St. Catharines 
Timins* 


Quebec 
Arthabaska County* 
Brome-Missisquoi 
Counties* 


Nicolet County * 
Shefford County * 


Population in 
Thousands 
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